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标准》）区（县）级 CDC 的 101 个绩效评价指标为基础，利用专家咨询法结合厦
门市疾病防控实际情况确定厦门市区级 CDC 绩效评价指标，继而应用“卫生系统
宏观模型”理论将确定好的指标归为工作基础、工作过程、系统结果三个维度的
指标体系。利用机构调查法对厦门市 6个区级 CDC进行普查。数据收集是通过 6
























                                                         
对其进行综合评价。 
结果  







































































                                                         
Abstract 
Objective 
Strengthening the performance evaluation on the capacity building of CDC, 
which is important to scientifically evaluate the work of disease prevention and 
control, drives the construction of disease prevention and control system. The district 
CDC construction is important for the development of the prevention and control 
system as it plays an important role in providing public health services. Based on this 
background, This paper aimed to assess human resources, financial resources, 
laboratory equipment resources, house building resources, laboratory examination 
ability and abrupt public health emergencies treatment ability of Xiamen district CDC, 
in order to affirm what has been achieved, identify still existing weak links, provide 
evidence-based basis for improving and upgrading capacity building of district CDC 
to health administrative departments. 
Methods 
Based on district (county) level CDC 101 performance evaluation indexes on《
Performance Evaluation of Disease Prevention and Control Work》 pressed by health 
department, expert advice combined with the actual situation of the Xiamen disease 
prevention and control to determine the district level CDC performance evaluation 
index. “Health systems macro model” theory was then used to classify indexes into 
working foundation, working process and the system results three dimensions index 
system. Census survey was conducted in six district CDCs of Xiamen using 
institutional investigation. Data were collected by “Xiamen district-level disease 
prevention and control system development assessment questionnaire in 2011” in six 
district CDCs of Xiamen. The contents of the questionnaire include: 1、basic 
socio-economic situation of the area; 2、human resources, financial revenue and 
expenditure, housing construction, equipment configuration in the laboratory; 3、the 
process and results of works involving: infectious, chronic non-contagious and 















                                                         
laboratory testing and inspection, information management, health hazards monitoring 
and intervention, health education and health promotion, technical guidance and 
application research et al. Frequency and constituent ratio were used to describe 
current situation in human resources, financial resources, housing resources, 
laboratory equipment resources and detection capacity, public health emergency 
responses. 
According to the three dimensions index system, fuzzy comprehensive 
evaluation method was adopted to evaluate performance of district CDCs in resources 
allocation and daily work process and results. On the other hand, principal component 
analysis method was used to verify rationality and reliability of the results achieved 
by fuzzy comprehensive evaluation method. 
Results 
The human resources of six district CDCs were as follows: There were 160 
permanent staffs。Among them, Siming district had the highest number 36 while 
Xiang’an district had only 21 which is the least. The average age of the staff was 
40.58; Male staffs, accounted for 51.25%, were slightly more than female’s. 
Undergraduate education accounted for more than 60%; the junior title had the largest 
number 49.37% among the professional titles. Staffs with CDC relevant specialities 
(public health profession and inspection and quarantine profession) were over 60%. In 
financial resources: per capita financial investment was 24.4 million yuan, an increase 
of 111.07% compared to 2010; dependent income-generation revenue ratio by their 
own service significantly decreased by13.04%. Employees’ per capita floor area was 
114.19m2. Average each district had 153 laboratory equipments which’s normal 
operation rate was higher than 90%. The A-type test project carried out in six district 
CDCs varied widely: Siming carried 86.44% which was the highest while Xiangan’s 
only 34.75%. The overall public health emergencies handling ability improved, but 
the complete rate of emergency supplies reserves was low, up to the lake rate 67% in 
Huli and the bottom 18.18% in Tong’an District. 
According to “Health systems macro model”, Xiamen district level CDC 
performance evaluation index system was constructed after two rounds of expert 
consultation. The index system contains three 1st level indicators (working foundation, 















                                                         
eighty-five 3rd level indicators. 
In working foundation, Siming district obtained 82.314 marks which is the 
highest, however Tong’an and Haicang districts marked the lowest, only 63.298. 
Among the 2nd level indicators in working foundation, funding, housing construction 
investment, and organizational system inputs scored more than 90 marks; human, 
network construction, emergency investments scored lower than 60 marks. In working 
process, Huli district peaked 90.168 marks whereas Xiang’an district received 69.274; 
implementation of immunization programs recorded 100 points while performances of 
information management and health hazards monitoring and control scored less than 
60 points amongst the 2nd level indicators in working progress. The highest and 
lowest scores in system results belonged to Siming and Xiang’an districts, which are 
88.862 and 57.078 respectively; within system results’ 2nd level indicators, epidemic, 
endemic, chronic non-communicable disease prevention and control performance 
achieved 100 points; Performance results scored 60~80 points were AIDS prevention 
and control, health hazards monitoring and control, technical guidance and application 
research. 
The average mark of performance assessment of six district CDCs in 2011 was 
78.60 points, as Siming district 84.57, Huli district 82.87, Haicang district 82.72, 
Jimei district 79.18, Tong’an district 77.45 and Xiang’an district 64.79. 
Conclusion 
Six district CDCs in Xiamen made considerable progress in talent team 
construction, financial investment, housing construction conditions, immunization 
programs, traditional infectious disease prevention and control work. However, efforts 
need to be increased in authorized personnel, investment balance and stability, 
information management, health hazards monitoring and control, technical guidance 
and application research work. 
The fuzzy comprehensive evaluation method is reasonable and practicable in the 
assessment of CDC capacity construction performance. It can quantitatively analyze 
the achievements and shortages in the capacity construction process. Therefore 
recommendations can be proposed according to those limitations to promote 
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第一章  绪论 
1.1  研究背景 
2002年 1月 23 日，中国疾病预防控制中心正式成立，标志着疾病预防控制
中心（以下简称 CDC）作为一种全新的医疗机构类型在我国正式引入。之后全国




























































提出改善和提高 CDC 能力建设的意见与建议，我们拟针对厦门市区级 CDC的人力
资源、财力资源、实验室设备资源、房屋建筑资源、室验室检测能力建设、突发
公共卫生事件应急处置能力建设等方面进行综合评价研究。 
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